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Name                                                              
Street 
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City & State 
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Government Code Section 27337 

 
 
 
 
 
 
 
 
 

I, the undersigned, hereby acknowledge that I am informed that by recording 
the attached military discharge document, all information referenced with it 
becomes part of the official record of this county, and that this information is 
open to inspection by any person. 
 
 
 
 
 
______________________________      ____________________________     ___________________ 
 Veteran’s Name       (printed)                            Veteran’s Signature                                Date 
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